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EDITORIAL 


MEDICAL COLLEGE OF THE STATE, 
OF SOUTH CAROLINA 


The Medical College of the State of 
South Carolina is one of the oldest medical 
glleges in the country, having been organ- 
wed in 1823 as the Medical College of 
Of South Carolina, and later chartered in 
#32 as the Medical College of the State 
Sf South Carolina. Its scope and useful- 
Retss were further enlarged in 1881 by an 
amendment to the charter providing for the 
Me creation of the School of Pharmacy ; 
and'in 1913, by Act of the General Assem- 
Bly, the college passed under the ownership 
Mid control of the State thus becoming 
B State college in fact as well as in name. 
mm 1919 on account of the increasing im- 
portance of the training of nurses and be- 
aise it was realized that this training could 
# given more efficiently under the direc- 


tion of an organized medical faculty and 
affiliated hospital, the School of Nursing 
was created. 


The early faculty of the college included 
men of national and international reputa- 
tion and the brilliant attainments and rep- 
utation of its faculty attracted a large body 
of students from various sections of the 
county. From its organization the faculty 
have had in view the growing and chang- 
ing requirements of- medicine and have been 
among the first to provide additional instruc- 
tion to meet these demands. It was one of 
of the first of Southern colleges to adopt 
a three year course of study, and later to 
require a four year course. It also took 
an advanced stand in adopting the higher 
entrance requirements now in force. 


The work so eminently carried out by its 
distinguished founders has been. continued 
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by the present faculty and assistants, and 
the laboratories and clinical instruction have 
kept pace with the exacting demands of 
modern medical teaching. There are sixty- 
five professors and instructors engaged in 
the teaching of the various branches, thir- 
teen of whom devote their entire time to 
college work. Among this number are 
graduates from various college representing 
a number of States and men of wide repu- 
tation and broad scientific attainments. This 
breadth of training and variety of.service 
and experience insure a comprehensive 
view point of the field of modern medicine, 
pharmacy and nursing, and a knowledge of 
the methods of instruction employed in the 
leading medical and pharmaceutical cen- 
ters of teaching and research. 

The material growth of the college dur- 
ing its first decade as a state institution has 
been most gratifying. In the session of 
1918-19, seventy-three students were en- 
rolled in the schools of medicine and phar- 
macy. In the present session one hundred 
and ninety students are enrolled in these 
two schools and eighty-seven in the school 
of nursing, making a total enrollment of 
two hundred and seventy-seven. ‘This in- 
crease in the size of the student body has 
caused a serious congestion which can be 
relieved only by additional buildings, or by 
adding to the present structures. It is 
probable that steps will be taken to relieve 
this situation in another year. ‘This college 
has become an integral part of the educa- 
tional system of the State and its main- 
tenance and development form an essential 
part of the educational policy of the Gen- 
eral Assembly. 

The meeting of the Alumni Association 
of the Medical College will be held on 
Wednesday the 18th from 1 to 3 p. m. 
The place of meeting will be announced 
later. Matters of importance to the col- 
lege will be discussed and a large attendance 
is desired. Luncheon will be served, the 
cost of which will be $1.00 a plate. All 
members expecting to attend are requested 
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to notify the Registrar or the Dean as soon 
‘as possible. Alumni are urged to arrange 
class reunions at some time during the ses- 
sion to keep alive the spirit of comradeship 
by the renewal of old associations and com- 
mon memories. 

Robert Wilson Jr., M. D., Dean, 


DR. BRAASCH, CHIEF OF THE SEC- 
TION OF THE MAYO CLINIC, 
CONTRIBUTES EDITORIAL 
TO DR. WEINBERG’S 
DEPARTMENT 


Following the policy of the Journal for 
the past year, we are privileged to publish 
in this issue a valuable contribution from 
one of America’s most distinguished Uro- 
logists. 

The article is pre-eminently practical for 
the general practitioner. 


THE CHARLESTON OF TODAY 


To describe Charleston to the physicians 
of South Carolina is to a very large de- 
gree a superfluous proceeding, since there 
are very few members of the profession in 
the State who have not at one time or an- 
other gone through the initiation of drink- 
ing Goose Creek water that is said to make 
one a Charlestonian for life. There are few 
of them who do not know that the metropo- 
lis and seaport of South Carolina is a city 
unique in many respects among the cities 
of the United States, combining with the 
modern spirit a charm and background in- 
herited from olden days. Unfortunately, 
however, there are many who have not had 
opportunities for visiting the city in a num- 
ber of years and for them and for those 
who, for some reason, are altogether unac- 
quainted with the 1923 convention city of 
the association, it may be worth while to 
mention some of the things that go to make 
up modern Charleston. 

Materially speaking, Charleston is pri- 
marily a seaport and is at present and for 
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me years past been devoting its major 

ergies to developing its water commerce. 
wie 


it now owns its waterfront facilities, which 


re controlled by a commission of State- 
vide membership and Charleston is now 


ind desires to be known by every South 


Carolinian as South Carolina’s port. It 
has unquestionably the finest harbor on 
eatire South Atlantic and one of the 


the 
fnest in the world and nature has endowed 


, with all the qualifications for becoming 


3esides the munici- 


great depot of trade. 
nally owned waterfront facilities, of which 
each is expected by the conmmunity, the 
yort has the magnificent terminals built by 
the United States government at North 


Charleston at a cost of many millions of 


dollars, occupying three and a half acres 
on which are fireproof that 
hold 18,000 carloads of merchandise, be- 
ides vast sheds and spaces for open stor- 


warehouses 


age. These terminals have been pronounced 
by eminent authorities to be among the 
world’s finest. 

Adjuncts of the port include also excel- 
kent coaling equipment, used for both bunk- 


cing vessels and exporting fuel to foreign 


wuntries, the latter trade having grown to 


proportions ; extensive oil refinery 
of the Standard Oil Company, with a ca- 
yecty of 10,000 barrels of crude oil daily, 
the plant covering many acres and cost- 
ing millions; a floating dry dock that ac- 
commodates ships of large size, and virtu- 
ily all the other things that go to make 
aport of the first class. Special mention 
should be made, of course, of the Charleston 
Navy Yard, one of the important units of 
America’s 


establishment. 
Charleston’s foreign trade is growing by 
aps and bounds and all interests are co- 
perating to develop it. 

Industriously, Charleston has made con- 
siderable progress in .recent years. It has 
nthe General Asbestos & Rubber Com- 
pany’s plant at North Charleston one of 
the country’s largest industries of this class. 
thas long been noted as a center for the 


great naval 
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import and manufacture of commercial fer- 


tilizers.' Its lumber plants are numerous 
and large. It has miscellaneous industries 
employing thousands and producing many 
millions of dollars’ worth of products an- 
nually. Its retail and wholesale business 
establishments long been noted 
throughout the State, as have its cotton 
compresses. 


have 


Among the more recent signs of progress 
in Charleston are two hotel projects of im- 
portance. The Francis Marion Hotel, at 
one of the city’s principal street intersec- 
tions, opposite the site of the 
Citadel, is rapidly approaching completion 
and will be ready for occupation, it is ex- 
pected, by the end of summer. It is a 
twelve-story structure costing more than a 
million dollars, with over 300 rooms, and 
will be one of the South’s finest hostelries. 
Work has just begun on the erection of the 
Fert Sumter Hotel, a large, handsome tour- 
ist establishment, on an 
Charleston’s famous 


former 


ideal site on 
Battery. When the 
Francis Marion and the Fort Sumter have 
been completed, they, with the city’s exist- 
ing hotels, will offer Charleston’s guests 
hotel accommodations second to none in this 
part of the country. 


In educational and cultural institutions 
Charleston is peculiarly wealthy. The 
Medical College of South Carolina, the 
Citadel, the College of Charleston and num- 
erous splendid secondary and elementary 
schools are found among the former. 
Charleston has in its museum the oldest in- 
stitution of the kind in America, founded in 
1773. The museum is now planning to en- 
tertain the Association of American Muse- 
ums and to celebrate its 150th anniversary. 
The Gibbes Memorial Art Gallery has an 
excellent and growing collection and in the 
City Hall are to be found some truly fam- 
ous paintings. Charleston is the home of 
the poetry Society of South Carolina, an or- 
ganization which is rapidly making a name 
throughout the country for its work in fos- 
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tering the art of poetry and poetic apprecia- 
tion. 

As one of America’s older cities, Charles- 
ton abounds in historic places and the vis- 
itor who has time to visit these shrines of 
American history will feel amply repaid. 
There are few streets in the older sections 
that do not inspire memories of great men 
and stirring deeds and days. 

The visitors to the medical convention 
will be in the city at a season to enjoy the 
amazing beauties of Magnolia Gardens, re- 
garded by many competent judges as the 
most beautiful garden in all the world. Of 
Magnolia Gardens, John Galsworthy, the 
noted writer, said a year or two ago: “I 
specialize in gardens and freely assert that 
none in the world is so beautiful as this. 
It consigns the Boboli at Florence, the Cin- 
namon Gardens of Colombo, Conception 
at Malaga, Versailles, Hampton Court, the 
Generaliffe at Granada, and the La Mortala 
to the category of the ‘also ran.’ Nothing 


so free and gracious, so lovely and wistful, 
nothing so richly colored, yet so ghostlike, 


exists, planted by the sons of man. It is 
a kind of paradise which has wandered 
down, a miraculously enchanted  wilder- 
ness.” 
Sidney Rittenberg, 
Charleston Chamber of Commerce. 
THE FIRST MEETING OF THE 
SOUTH CAROLINA MEDICAL 
ASSOCIATION, CHARLES- 
TON, S. C., FEB. 14,1848. 

The Medical Society of South Carolina 
which had long been in existence in Charles- 
ton, issued a call to the physicians of the 
State to meet for the purpose of organizing 
a State Association, and a large number 
responded. 

The meeting was held in the Hall of the 
Apprentices Library Society. On motion 
of Dr. W. T. Wragg of Charleston, the 
meeting came to order, and Dr. James 
Moultrie of Charleston, was called to the 
chair. 
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Dr. D. J. C. Cain of Charleston, and Dy 
R. B. Johnson of Camden, were appointed 
secretaries. 

A nominating comm-ttee was appointed 

This committee nominated for permanen 
officers: 

Dr. James Mouitrie, of Charleston, Pres. 
ident. 

Dr. J. C. Ready, of Edgefield, Dr. Isaac 
3ranch, of Abbeville, Vice-Presidents, 

Dr. D, J. C. Cain, of Charleston; Dr, R 
B. Johnson, of Camden, Secretaries, 

The first action upon permanent organi. 
zation was to invite the Faculty of the 
Medical College to participate in the de 
liberations. 

The second measure was to take steps to 
have a law enacted requiring registration of 
births, marriages, and deaths. 

The third resolution was in the interes 
of a better preliminary education for the 
profession ; and the fourth, drastic measures 
to stop druggists from vending patent med. 
icines. 

Much of the time of the second day was 
taken up with Medical education in all of 
its phases, resolutions being adopted urg. 
ing the Faculty of the Megical College of 
the State of South Carolina to continue to 
push forward her standards. 

The College was commended for her 
high ideals already well known to the coun- 
try at large, and asked to lengthen the 
course from four to six months. 

The Southern Journal of Med‘cine and 
Pharmacy, edited by Drs. P. C. Gaillard, 
and H. W. DeSaussure, of Charleston, was 
unanimously endorsed by the convention. 

Doctors practising ‘Thompsonianism were 
severely scored as irregulars. 

Under the inspiration of Dr. F. P. Por 
cher the association agreed to begin an in 
vestigation of the Medical 
Botany of the State. 

Councilor Districts were formed, and 
thirty-one Councilors given the respons: 
bility thereof. 
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1 Dr, 
inted The following is a complete list of mem- Chesterfield District 
ers at the first meeting, many of them Alexander Williams 
nted known all over the world. Edgefield District 
J. C. Ready A. W. Youngblood 
LIST OF MEMBERS OF THE FIRST Fairfield District 
CONVENTION. ‘Thos. Robertson 
Abbeville District. Georgetown District 
|, B. Barratt. J. A. Gilbert ]. E. Easterling 
Thomas B. Dendy W. J. McKain R. B. Johnson 
gani- Barnwell District 
the Amory Cot tin W. C. Cauthen R. E. Wylie 
de Charleston District 
Db 
ps to k. S. Bailey \V. M. Michel Gerard Muller 
on of S. W. Barker J. C. McKewn Newberry District 
|. Bellinger J. R. Motte |. W. McCants 
S. Bennet James Moultrie 
the !lenry Boylston W. L. Moultrie Orangeburg District 
ails |. W. Brailsford T. L. Ogier J. W. Keitt A. Salley 
wa D. J. C. Cain Geo. S. Pelzer J. Quattlebum A. Vogt 
P. M. Cohen St. J. Phillips 
homas Curtis P. Porcher 1. Maes 
us. H. Deas J. B. Powell Union District 
ge ; H.W. DeSaussure J. F. Prioleau W. K. Sims 
mh Edward Elfe \V. G. Ramsay York District 
| W. M. Fitch Henry Ravenel 
J. R. Bratton \V. Adams 
te C. Fitzsimmons M. Robertson 
E. B. Flagg B. A. Rodrigues ous 
coun- 
the H. R. Frost D. D. Sams. 
A. E. Gadsden J. W. Schmidt TENTATIVE PROGRAM OF THE 
lard, HEALTH ASSOCIATION 
P. Hayne rhos. Y. Simmons 
al E. Horlbeck Ie. S. ‘Tennent Third Annual Meeting, 
E. Holbrook B. F. Trapier 
William Hume A. B. Williams 
Por. J. P. Jervey Henry Winthrop April 16th, 1923. 
an in- Sami: Meeting will be held at the Charleston 
edical y Chamber of Commerce. 
Joseph Yates 9:30 A. M.—Address of welcome by 
ani & YY: Mackey Hon. John P. Grace, Mayor. Reply, Dr. 


H. W. Ford 
John May 


Colleton, District 


Edward Mitchell 
W. M. Shuler 


Jas A. Hayne, State Health Officer. 
President’s Address by Dr. D. M. Cros- 
son. 


BS 
j 
ponst- 


PAPERS: 


Twelve Year’s Experience in Rural San- 
itation by Dr. L. A. Riser, Columbia, S. C. 

Twenty years experience in Municipal 
Hygiene by Dr. J. M. Green, City Health 
Officer, Charleston, S. C. 

Child Hygiene by Miss Ada Graham, 
State Supervisor of Child Welfare. 

“A Plan For Obtaining Dental Clinics in 
South Carolina,” by E. A. Earley, D. D. S., 
Director Dental Clinics, State Board ot 
Health, Columbia, S. C. 

The Laboratory as a Factor in Public 
Health by Dr. Geo. McF. Mood, Charles- 
ton, S. C. 

Subject Unannounced—Dr. W. A. Mul- 
herin, Augusta, Ga. 

Get-together Lunch And Informal Round- 


TABLE Discussions 


4:00 P. M.—Subject Unannounced, Dr. 
E. G. Williams, State Health Officer, 
Richmond, Va. 

Modern Obstetrical Practitioner by Dr. 
Siebels, of Columbia, S. C. 

Subject Unannounced, Dr. Leslie L 
Iumsden, Surgeon U. S$. Public Health 
Service, Washington, D. C. 

Co-operation of the Women’s Clubs in 
the Public Health Program by Mrs. Henry 
Hirschmann, President, Civic Club, Charles- 
ton, C. 

Raising the Standards of Nursing, by 
Miss Mary C. McKenna, R. N., Columbia, 
< 

The T. B. Program in Public Health by 
Mrs. Chauncey McDonald. 


SCIENTIFIC PROGRAM SOUTH CAR- 
OLINA MEDICAL ASSOCIATION 
CHARLESTON, S. C. APRIL 
17, 18, 19, 1923. 


Subject to rearrangement of papers on 
final program. 
Wednesday, April 18th, 1923, 10:00 A. M. 
MEETING Pace: Banquet Hall, Charles- 
ton Hotel. 


JouRNAL oF THE SouTH CaroLIna MepicaL Association 


Call to Order by the President. 


Invocation by Rev. G. A. Nickles, 
Address of Welcome, on behalf of » 
City, Hon. John P. Grace, Mayor, 
Address of Welcome, on behalf of | 
Medical Society of South  Carj 
(Charleston County), Dr. A. J. By ; 
President. 
Response, Dr. J. H. Taylor. ; 
President’s Address. 
Dr. C. F. Williams, Columbia, 
Carolina. ( 


Address, “Control of Malaria; The Me 
ical Profession’s Opportunity”, Dr, 
Bass, Dean, Medical Department Tuk 
University, New Orleans, La. 


READING TIME OF PAPERS 
15 Minutes 


Discussion 


5 Minutes 


1. “Practical Tonsil Hemostaties”, | 
J. W. Jervey, Greenville. Discussion, } 
J. F. Townsend, Charleston. 

2. “A Brief Series of Uterine Suse 
sion Cases (with Follow up Reports.” ) 
John R. Boling, Columbia. Discussion, } 
George Bunch, Columbia. 

3. “The Significance of Bladder Sym 
toms,” Dr. Milton Weinberg, Sumter, Ds 
cussion, Dr. G, T. Tyler, Greenville; 
H. L. Shaw, Sumter. 

4. “The Diagnosis and Treatment: 
Nasal Sinus Disease, With Case Reports 
Dr. William McWhorter, Anderson. Ds 
cussion, Dr. C. W. Kollock, Charles 
Dr. C. L. Kibbler, Columbia. 

5. “All Legitimate, Progressive, Set 
tific Medicine and Surgery Should be ba 
erned by One Code, and There Should! 
But One High Standard of Proficiency 
the Practice of Medicine,” Dr. D, M.G 
son, Leesville. Discussion, Dr. Robert 
son Jr., Charleston; Dr. Heyward Gib 
Columbia. 

6. “Urological Diagnosis,” Dr. Bruce: 
Edgerton, Columbia. Discussion, Dr. 
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h. Lyles, Spartanburg: Dr. E. C. Baynard, 
Cliarleston. 

Recess, one to three o’clock. 

7. “Birth Control vs. Abortion,” Dr. F. 
|. Carroll, Summerville. Discussion, Dr. 
R. W. Gibbes, Columbia; Dr. G. Fraser 
Wilson, Charleston. 

8. Papers representing the South Car- 
olina Pediatric Society. 

8. “Artificial Feeding of the Well Child 
During the First Year,” Dr. Wythe Rhett, 
Charleston. Discussion, Dr. R. M. Pollit- 
zer, Charleston; Dr. M. W. Beach, Charles- 
ton. 

9. “Feeding During the Second Year,’ 
Dr. S. G. Glover, Greenville. Discussion 

10. “Difficult Feeding Case Prinicples,” 
Dr. W. P. Cornell, Columbia. Discussion, 
Dr. D. L. Smith, Spartanburg; Dr, R. M. 
Pollitzer, Charleston 


SpeciAl. OrpER Four O'’cLocK P. M. 


Address, “The American Medical Asso- 
ciation, Illustrated.” Dr. Chas. W. Richard- 
son, Washington, D. C.; Member of the 
Board of Trustees, A. M. A. 

ll. “Goiter, With Lantern-Slide Dem- 
onstration,” Dr. Sam Orr Black, Spartan- 
burg. 

12. “Some Endoscopic Problems, with 
Slides,” Dr. E. W. Carpenter, Greenville. 
Discussion, Dr. Ray Finney, Gaffney; Dr. 
J. F. Townsend, Charleston. 

13. “The Relative Value of Medical and 
Surgical Treatment of Duodenal and Gas- 
tric Ulcers,” Dr. A. E. Baker, Charleston. 
Discussion, Dr. F. H. McLeod, Florence, 
Dr. J. B. Cannon, Charleston 

14. “Osteochondritis Juvenilis Defor- 
mans, Review, Report of Cases,” Dr. Wil- 
liam Boyd, Columbia. Discussion, Dr. W. 
H, Johnson, Charleston; Dr. George Benet, 
Columbia. 

15. “Some Country Doctor’s Problems 
Solved,” Dr. S. J. Rogers, Dillon, Discus- 
sion, Dr, Fraser Wilson, Charleston; Dr. 
L. M. MeMillan, Mullens. 
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16. “The Mother Six Months After De- 
livery,” Dr. Robert Seibels, Columbia. Dis- 
cussion, Dr. Fraser Wilson, Charleston. 


Tuurspay, 10:00 A. M. 


1. “The Problem of Cardio-Vascular- 
Renal Disease,” Dr. Robert Wilson, Jr., 
Charleston. 

18. “Hypernephroma,” Dr. Marion H. 
Wyman, Columbia. Discussion, Dr. Le- 
Grand Guerry, Columbia; Dr. C. A. Mob- 
ley, Orangeburg. 

19. “Gradenigo’s Syndrome, with Re- 
port of Case,” Dr. M. R. Mobley, Florence. 
Discussion, Dr. C. W. Kollock, Charleston , 
Dr. J. W. Jervey, Greenville 


SpecrAL Orper 11:30 A. M. 


Address, “The Constructive Public 
Health Program of the New South,” Dr. 
\V. S. Leathers, President of the Southern 
Medical Association, Jackson, Miss. 


SprcrAL Orper 12:00 M. 


Joint meeting South Carolina Medical 
Association, South Carolina Nurses’ As- 
sociation, South Carolina Hospital Asso- 
ciation, with addresses by Dr. C. W. Kol- 
lock, of Charleston, and Miss Clara Noyes, 
Chief of the Bureau of Nursing, American 
Red Cross, Washington, D. C. 

20. “Abscess of Lung, with Case Re- 
pert,” Dr. N. B. Heyward, Columbia. Dis- 
cussion, Dr. V. P. Mikell, Columbia, Dr. 
G. H. Bunch, Columbia. 

21. “Surgery and the Haemophiliac,” 
Dr. Julius H. Taylor, Columbia. 

22. “Inspection: It’s Value as a Diag- 
nostic Procedure,” Dr. J. D. McDowell, 
York. 

23. “The Present Status of Gastro-en- 
terostomy; with Case Report,” Dr. Carl 
Epps, Sumter. Discussion, Dr. A. E. 
Baker, Charleston. 

24. “Intubation in Laryngeal Diptheria, 
and Antitoxine,” Dr. L. O. Mauldin, Green- 
ville. 


25. “The Treatment of ‘Toxemia ot 
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Pregnancy with Convulsions,” Dr. Thomas 
Pennel, Belton. 

26. “Subluxation of the Pubic Joint,” 
with lantern slides, Dr. Robert Taft, 
Charleston. 

27. “Complete Inversion of Uterus a 
Termination of Second Stage of Labor,” 
Dr. M. S. Moore, Charleston. Discussion, 
Dr. Fraser Wilson, Charleston. 

28. “A Method of Treating Fracture 
the Clavicle,” A. M. Bidwell, Captain M. C. 
U. S. Army. 

29. “New Physiology of the Capil- 
laries,” Dr. J. Van de Erve, Charleston. 


ALUMNI LUNCHEON MEDICAL 
COLLEGE, STATE OF SOUTH 
CAROLINA 


A luncheon at one dollar per plate will 
be arranged for the graduates of the Med 
ical College of the State of South Carolina, 
on Wednesday the 18th of April. 

Alumni reunions of other colleges will 
be held at various times during the meet- 
ing. 


WOMAN’S AUXILIARY TO OR- 
GANIZE 


In accordance with the authority of the 
American Medical Association a Woman’s 

Auxiliary to the State Medical Association 
will be organized under the chairmanship 
of Mrs. W. P. Cornell, of Columbia. 


HISTORIC NOTES OF INTEREST 
ABOUT THE SOUTH CAROLINA 
MEDICAL, ASSOCIATION 


A member of the associaton in the early 
days before the Civil War was designated 
‘“Fellow” and received a Diploma written 
in Latin. 

The first president, Dr. James Moultrie, 
served for two years. He was elected Presi- 
dent of the American Medical Association 


in 1850, and evidently induced the Asso 
ciation to meet in Charleston in 185], 

The record shows that the hospitality 9j 
Charleston so impressed the national op. 
ganization that a beautifully carved table 
affixed to a chair was presented to the 
South Carolina Medical Association to com. 
memorate the event, the chair was to h 
used by the president at the annual mee. 
ings forever. 

It would be of interest to know what 
become of this chair. The member 
ship of the South Carolina Medical As. 
sociation prior to the civil war, made ex. 
haustive studies of the Medical Topogr. 
phy of the State, prsenting elaborate maps, 
temperature, and barometric readings, ete, 
In other words the spirit of research was 
manifest to a high degree. 

A copy of the transactions of the first six 
years, from 1848 to 1854 bound in one 
volume, was presented in 1900 to the late 
Dr. Walter P. Porcher, of Charleston, 
by Professor Yates Snowden, Department 
of History University of South Carolina, 
which was later presented to the Associa 
tion by Dr. Porcher. 

This priceless volume contats all that 
we know of the doings of the Association 
before the Civil War. 

From many sources we learn that the 
members of the associaton distinguished 
themselves throughout that terrific ‘strug- 
gle, and advanced the science of Medicine 
and Surgery. 

It was estimated that there were one 
thousand doctors in the State at this period 

There are one thousand four hundred and 
fifty-two now. 

The increase is singularly small. 

On May the 20th, 1869, a reorganiz- 
tion meeting was held at the Roper Hospital 
Charleston. 

Dr. Alexander N. Talley, of Columbia, 
was elected president. Drs. J. S. Buist and 
F’. P. Porcher, Secretaries, and Dr 
F. L. Parker, of Charleston, Treasurer. 
Commanding figures at this meeting 
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included such men as R. A. Kinloch, 
the great surgeon, F. M. _ Robertson, 
inventor of an obstetrical forceps, W. C. 
Norwood, of Veratrum Viride fame, and 
to whom the association erected a monu- 
ment a few years ago near Abbeville, and 
also, Dr. S. Baruch, of Camden, who later 
became the father of Hydrotherapy in 
America, and one of the ablest physicians 
of New York City. 

From 1869 to the present moment the 
minutes of the association are complete and 
illuminating. 

June the 10th, 1879 the State Board of 
Health was organized. The following 
names constituted the Executive Com- 
mittee: P. A. Wilhite, M. D., Anderson, 
J. F. M. Geddings, M. D., Charleston, 
Manning Simons, M. D., Charleston, H. D. 
Fraser, M. D., Charleston, S. Baruch, M. 
D., Kershaw, J. F. Pearce, M. D., Marion. 
B. W. Taylor, M. D., Richland, Comptroller 
General Johnson Hagood, and Attorney 
General LeRoy F. Youmans. 

The State Board of Health of South 
Carolina has since that date forged to a 


foremost position in American Public 
Health work. 

At the Darlington meeting, April 20th, 
1894, the greatest epoch in the history of 
the Association transpired when a new con- 
stitution was adopted making the County 
Society the Corner Stone of organized 
medicine in America as proposed by the 
American Medical Association. 

The following committee submitted this 
document : 

Manning Simons, chairman, Charleston; 
T. G. Croft, Aiken; A. A. Moore, Cam- 
den; E. A. Hines, Seneca; Van Telburg 
Hofman, Sumter; C. B. Earle, Greenville; 
Henry Horlbeck, Columbia. 

This step at once increased the member- 
ship from two or three hundred to nearly 
ene thousand. 

In 1895 the Journal of the South Caro- 
lina Medical Association was founded, and 
Dr. Robert Wilson Jr., of Charleston, was 
the first Editor-in-Chief. 

Subsequent events are well within the 
memory of the majority of the member- 
ship. 
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THE VALUE OF HOSPITAL STAND- 
ARDIZATION ‘TO THE MEDICAL 
PROFESSION 


F. M. Routh, M. D., Columbia, S. C. 


Hospital standardization has been the 
subject of much thought, and activity, on 
the part of hospital authorities, as well as 
the Medical profession during the past few 
years. Within a relatively short space of 
time much improvement has been accom- 
plished; but unfortunately, there is a de- 
cidedly fertile field still undeveloped. 

There is no phase of social activity, or 
humanitarian effort by which physicians 
cin render a greater service, than to get 
behind the many opportunities for develop- 
ing, and perfecting our Hospital facilities. 

A modern Hospital is an extremely im- 
portant link in the chain of develapment 
in any community. Unlike the ancient 
asylums of old, whose function it was to 
house the aged, helpless and infirm, the 
Hospital is a place of business, the object 
of which is the diagnosis and treatment of 
the various ills that afflict humanity. From 
an economic standpoint there is no business 
of more “farreaching” importance, or of 
greater money value, than a__ properly 
equipped and administered hospital, where 
human ills may be sought out, and cor- 
‘rected if possible, and the sufferer returned 
for service at the earliest possible moment. 

The mere fact that a Hospital has insti- 
tuted measures that conform at least to 
what the American College of Surgeons have 
termed their minimum standard is not in 
itself a guarantee that this particular hos- 
pital is deserving of such a rating, and wl 
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never be until Hospital authorities, as we 


as the Medical profession who care fq 
patients in the institution, thoroughly reg. 
and obligations. Theg 
standards consider the welfare of the pg 
tient as the item of first importance, This 
is as it should be.. 


ize their duties 


Briefly these standards are as follows: 


1. The organization of a staff with rep 
resentations from the various specialties of 
medicine. 


2. Regular meetings. 


3. The institution of a case record sys 
tem. 

4. Adequate laboratory facilities, in- 
cluding X-Ray and fluoriscopic work. 

The Staff should consist of physicians 


and surgeons whose reputation for compe. 
tency and honesty is unquestioned. They 
should be fair minded, just, and absolutely 
impartial. 

Definite rules and policies should be in 
stituted, regulating the professional work 
in the institution. 


There should be certain 
routine measures required in all cases, 
whether these be medical or surgical. Pre 
operative preparation should as _ nearly a 
possible, be made routine, and this should 
apply to the maternity cases as well. 
The insidious practice of fee splitting 
should be absolutely condemned. The sur 
geon, as well as the medical man who # 
so thoughtless as to make a contract, with 
out the patients’ knowledge is guilty of at 
act of dishonesty. This practice is of less 
frequent occurrence in the South than im 
some other sections of the country. This 
information was secured from represents 
tives of the American College of Surgeons. 
The Medical man who refers a patient 
to a surgeon, for any other reason than 
the absolute belief that he is giving his 
patient the best possible chance of recovery 
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; guilty of fee splitting. The surgeon 
a in any other way, except through 
ibility induces the medical man to refer 
him cases is also guilty. 

When the question of finances is dis- 
«assed with all parties concerned taking a 
part in the discussion, any arrangement 
that may be made, can not in any way be 
ermed fee splitting. It is certainly not 
just to the medical consultant for the sur- 
gon to get all the fee. Where induce- 
ments are offered for surgical cases, there 
sa definite lowering of the surgical stand- 
ard, because the inferior surgeon in order 
to procure work must offer inducements, 
commensurate with his lack of ability. This 
commercializing the unfortunate sick is a 
strictly dishonest act, and if permitted to 
continue, will do irreparable damage, not 
only to the Hospital, where the work is be- 
ing done, but to the profession at large. 

The Staff meetings are of extreme im- 
portance and of great benefit to all, the 
physician, the Hospital, and last, but no 
means least the patient. These meetings 
should include all medical men who attend 
patients in the institution. The Superin- 
tendent of the Hospital should provide a 
bref report of cases admitted, dismissed 
cases of infection, the unimproved, and 
the deaths. Complete case records, of the 
aitter three classes should be particularly 
presented and carefully investigated. 
Should any inefficiency or carelessness be 
lound, the party at fault shall be severely 
reprimanded. One such reprimand will do 
more to prevent a recurrence, than any 
vther measure that could be adopted, and 
it will certainly have a decided tendency to 


tase the standard of work in the institu- 
tion, 


Attendance at these meetings will be in 
proportion to the dispatch and business 
like way that the discussions are carried 
out. If the Chairman of the meeting will 
handle the cases promptly, and see that 
there isa frank fair discussion, and to the 
point, there will be no trouble in attend- 
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ance, for the busy practitioner will soon 
realize that he is getting something worth 
while. Praise should be given where 
praise is due. 

Case Records: 

The value of a complete case record 
system does not admit of argument, its 
necessity is obvious. There are many in- 
stances where the Superintendent of a Hos- 
pital is embarrassed because he has no rec- 
ords when asked to present them. These 
records should contain the history of the 
patient, the physical examination, and a 
first impression, all laboratory and X-Ray 
reports, as well as autopsy records, and if 
the case is surgical, their pre-operative di- 
agnosis. Some surgeons are opposed to 
giving their pre-operative diagnosis, because 
of the fear of making a mistake. If there 
are sufficient clinical symptoms to warrant 
an operation then there are just so many 
things that could be at fault, and to the 
surgeon’s mind, one of these is the most 
probable. Why should he object to stat- 
ing which one? Mistakes are frequently 
made, and it is no reflectiton on the sur- 
geon’s ability to make a mistake of this 
kind. It will, however, stimulate in him 
a desire not make the same mistake twice. 

Let me say that we are making a great 
mistake in not going after more autopsies. 
From an autopsy we frequently gain more 
information, than is obtained from all other 
facts pertaining to the case put together, 
particularly, if we have come to no defi- 
nite conclusion, and sometimes when we 
have the dope, is completely upset. 

With the physicians’ help, there is no 
reason why a hospital cannot have a com- 
plete cases record system. 

It is also the duty of the hospital to 
make arrangements so that this informa- 
tion may be secured with the least possi- 
ble loss of time for the busy doctor. ‘I~’ 
lack of foresight will usually explain why 
many hospitals fail to get the co-operation 
of the medical man in this respect. Ari 
historian trained in short-hand, and on the 
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job, may secure this data with practically 
no loss of time to the doctor. Another 
method is to have a dictaphone where the 
necessary informatiton may be secured, and 
a stenographer, transcribe at her conven- 
ience. 

Laboratory Facilities, 
I'luoriscopic Work: 

These are indispensable for correct and 
scientific work. It is one of the most im- 
portant features of a properly functioning 
hospital. The plan to acquire these facili- 
ties is one of the most vexing problems that 
confront the smaller hospitals, principally 
hecause of lack of funds. This lack of 
funds, is primariy due to the fact that the 
medical profession generally, does not fully 
appreciate the importance of this work. 
One way of securing this is to charge each 
patient a small fee for which routine ex- 
aminations, such as urine, blood, sputum, 
and feces are done. The Hospital may 
make arrangements with the laboratories 
of larger institutions, for doing the more 
complicated work. 

There are many puzzling cases that lose 
all of their mystery after some simple lab- 
oratory test has been carried out. For in- 
stance I know personally of three patients 
who were subjected to useless abdominal 
operations because a simple examination of 
the stool was not done, and their intestinal 
parasites continued to cause trouble until 
removed. The medical profession will con- 
tinue to receive well merited adverse crit- 
icism until they leave no stone unturned 
to arrive at a correct diagnosis. 


X-Ray, and 


For example; the dark field method of 


examination is simple and relatively inex- 
pensive. By it we are enabled to make 
diagnosis of syphilis or to exclude it, long 
before the Wassermann is found positive. 
This gives the patient a much greater 
chance for complete cure. 

Blood Chemistry particularly the glucose 
tolerance tests, give us invaluable informa- 
tion in many conditions. Interference with 
the function of posterior lobe of the pit- 
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utiary body, resulting in a hyposecres 
will give an increased tolerance, in diab 


we have a decreased tolerance, with a ty 
ical diabetic curve. Many Hyperthyn 
cases also give us a decreased sugar td 
erance, as pointed out by Hamman » 
Hirshmann in 1917. Blood chemistry ; 
important. 


Johns of the Crile Clinic has recently hed 
engaged in a fascinating study of etn 
tolerance tests, in connection with diahe 
as compared wth normals. This work hy 
not yet been published, but if his opinion 
gathered from a large series of cases are oy, 
rect, it will greatly increase the valy ¢ 
this procedure He believes that there a 
about 10% of the cases that we ard 
present treating for diabetes, because 
show a glycosuria, are not really true é 
betes, in view of the fact that they showj 
normal blood sugar curve On the ot 
hand about 10% of cases of true diahets 
often do not show glycosuria. If this wo 
is confirmed, and we find this to be the ae 
then we have a method of recognizing wig 
he terms the prediabetic stage of the dises 
and of instituting measures of preventing 
many actual cases of diabetes proper. Ever 
physician will readily appreciate the vas 
of this. 

Estimation of the Basal Metabolic rj 
is according to the best  authoriti 
the “sine qua non” in the diagnosis of eal 
hyperthyroidism, and it certainly is @ 
best guide in controlling thyroid therapy 

The value of a well-equipped X-Rayé 
partment in the modern hospital is inés 
putable, and this department should, if p 
sible, be headed by a physician, who is ¥ 
grounded in his work. ‘The equipment! 
necessarily rather elaborate if the best tp 
of work is to be done: a large X-Ray tras 
former with both up-right and 
fluorscopes, a Potter—Bucky diaphragm 
and those staple accessories, that go Wl 
an X-Ray plant. Of course, it is md 
stood that the less elaborate the equipmel 
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the more efficient must be the director ot 
the department. 

The diagnostic aids furnished by a Roent- 
nological department are almost too 
yell known to mention, but I will take 
ime to enumerate briefly some of the con- 
ditions in which the X-Ray is absolutely 
essential. Differentiation of a right sided 
renal calculi from appendicitis ; the diagno- 
is of the pneumonia in infants, the X-Ray 
ing far superior to any other known 
method. A differentiation of mediastinai 
mors; cranial fractures and intra-cranial 
vw growths; localization of foreign 
iodies; and last but not least, gastro-intes- 
tinal studies that not only aid in the diag- 
nosis, but also in the location, and character 
of the lesion. 

This department if its value is appre- 
dated by the physicians who patronize the 
Hospital, can be made a real drawing card 
for the institution and can be a source ot 
revenue rather than expense in the small 
hospital. 


(LINICAL RESULTS FOLLOWING 
ONE THOUSAND NON-SURGI- 
CAL DRAINAGES OF  PA- 

THOLOGIC GALL-BLAD- 
DERS 


By George M. Niles, M. D., Atlanta, Ga. 


This procedure, as stated above, has been 
employed in both a diagnostic and thera- 
peutic manner for over four years. It has 
iis proponents and opponents, it has been 
praised and censured, it has been consid- 
ted a definite diagnostic and therapeutic 
sep of progress by many conscientious 
men; while on the other hand, some men, 
just as conscientious, have not seen fit to 
accord it a place in their confidence. It 
would seem, therefore, that results em- 
bracing one thousand duodeno-biliary 
trainages, on practically two hundred pa- 
tents, starting two and one-half years ago, 
ad up to six month ago, would be of in- 


JouRNAL OF THE SoutH Carolina MeEpIcaL AsSOcIATION 


463 


terest. ‘This method has been employed 
nearly sixteen hundred times by myself 
and my associate, Dr. H. N. Kraft, but 
none more recent than six months are in- 
cluded in this report. 

Merely to refresh the memories of our 
readers, let us recall that the fundamental 
basis of this method springs from the dis- 
covery of the late Dr. S. J. Meltzer, of the 
Rockefeller Institute, of the fact that a so- 
lution of magnesium sulphate, when in- 
jected locally into duodenum will relax the 
tonus of the duodenum, the sphincter 
(Oddi’s muscle) of the common bile duct, 
and that with this relaxation the gall-blad- 
der will expel its fluid contents, partially 
or wholly, into the duodenum. In previous 
papers we have endeavored to point out the 
usual sequence of the bile flowing from the 
various components of the biliary system, 
the technic of the whole procedure, so that 
diagnostic conclusions might be formed, 
and therapeutic results might be satisfac- 
torily attained. After a lapse of two and 
one-half years, we wish to express more 
positively our belief that it is possible by 
this non-surgical method to drain the gall- 
bladder and bile ducts of their fluid con- 
tents, within certain limitations, as de- 
scribed in previous papers, in which it was 
stated that a diagnosis could be more con- 
clusively made. However, as an alterna- 
tive method of treatment of certain types 
of gall-bladder diseases, in which there 
arises a question of opinion as to whether 
or not surgery is indicated; and as a sup- 
plementary method of post-operatively con- 
tinuing the surgical principles of drainage 
in those cases incompletely cured by sur- 
gical measures alone, we venture to sound 
a more confident note. Therefore, in the 
treatment of bile-tract disease, in a series 
of over two hundred cases, we can express 
our belief that this rational method of treat- 
ment of early cases, is possessed of great 
possibilities for future development in the 
prevention and. control of many of the later 
and more severe states of pathology of the 
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hile-tract, and we indulge in the hope that 
ic can be extended to certain diseases of 
the liver proper and of the pancreas. 


CLINICAL CONSIDERATIONS 


Of the two hundred, eight were drained 
for chronic recurrent attacks of migraine; 
eight for chronic cholecystitis with  gall- 
stones; two who had probable cancer of 
the gall-bladder and liver ; five for catarrhal 
jaundice; three who had their gall-bladders 
removed for over three years; eighty-one 
for cholecystitis( in some of whom gall- 
stones were suspected); thirty-six for 
cholecystitis and choledochitis combined, 
and the others for chronic “biliousness” as 
manifested by indigestion, constipation, 
flatulence, malaise, and a sallow “muddy” 
complexion. In ten individuals only one 
“tap” was recorded. In one case of sus- 
picious cancer the results were poor and 
unpromising, so she was sent home, and 
soon succumbed. In the other case of sus- 
pected cancer, though several attempts 
were made, no bile was recovered. In only 
one case have we failed to get the tube into 
the pylorus, which may be considered a 
most fortunate experience. One patient 
has had twenty-seven taps, another twenty- 
three taps, (twenty-one of which had been 
obtained elsewhere) ; one has had eightee 
two, fifteen; one, twelve, and the remainder 
from three to ten taps. 


PRESENT Errect oF Taps 


A few have suffered some nausea during 
the seance, and six found it necessary to 
evacuate the bowels before the tap was 
concluded. Most of them report a free 
catharsis almost immediately afterwards, 
but no one has been unduly prostrated, or 
made really ill by this procedure. A few 
have complained of headache, but it is prob- 
able that this was due to lack of food until 
rather late in the day. Most of our pa- 
tients have cheerfully co-operated with us, 
and seldom have shown much nervousness 
or fatigue. This method in its entirety, is 
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by no means a trying ordeal, for most ¢ 
those undergoing it are prefectly willing, 
try it again; and we have at present abog 
twenty-five patients who of their owne 
cord come in for a ‘‘tap” every few month 


TIME OF SEANCE 


The average time consumed is two ani 
one-half to three hours from start to finish 
When we find that the color of the finid;s 
lightening up, and we are obtaining tne 
liver bile, we then conclude by douching om 
the duodenum with a solution of perma 
eanate of potash. In a very few cases 
have finished in two hours. Five hours 
the longest we have consumed, and in thé 
case the results were scanty and unsatisfa 
tory. We have found as a general rule the 
if we do not succeed in getting into the dw. 
denum and aspirating some bile in two ani 
one-half hours time, it is best to stop ani 
make another attempt a day or two later 
We have generally gotten into the duot 
num in from fifteen minutes to an how 
and after injecting the magnesium sulphate 
solutiton, have usually recovered bik 
stained fluid in from eight to fifteen mn 
utes. 

APPEARANCE OF RECOVERED FLup 

It is our custom to frequently inject im 
the stomach warm water as soon as tk 
tube is introduced, and the patient ls 
down on the right side. This water m 
only washes out the stomach, but by stime 


lating gastric peristalsis aids the mental tp 
on the tube to pass into the duodenum. h 
about six per cent. of our cases the wat 
returning from the stomach itself, has be 


more or less colored by bile. In most: 
our patients, however, ‘the water is flow 
iro mthe stomach, through the tube, so 
cleared up, and showed neither viscidiy 
nor turbidity until the duodenum was & 
tered. When the tip and some of the tile 
becomes engaged in the duodenum, tit 
drippings of the aspirated fluid take om: 
pearly appearance, with an alkaline or net 
tral reaction. We then inject the magn 
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sium sulphate solution, and begin gentle as- 
piration. The ordinary strength of this 
glution is twenty-five per cent., but in some 
robust individuals, or those with a tardy 
response, the thirty-three per cent.  solu- 
tion is employed. In nearly. all the first 
change of color is a light yellowish-green, 
though in a few cases the color has sud- 
denly become a turbid green or yellowish- 
black: As the tap progresses, if the color 
does not become more pronounced in thirty 
or forty minutes, we again inject the mag- 
nesium sulphate. Should the progress ot 
the aspiration be slow, we inject several 
times, about 20 c. c. of quite warm water. 
About two injections of .magnesium sul- 
phate solution are generally sufficient, 
though we have often used the third where 
our results have not been quite satisfactory. 

If the tap progresses as it should, the 
fluid soon assumes a darker color, in some 
instances black and tarry, in others a turbid 
yellow or green. Where there is a duoden- 
itis, or a choledochitis present, there is 
much flocculent sediment, rendering aspira- 
tion slow and difficult.. If the aspiration 
bottles are changed rather often during the 
seance, these variations of color will be 
more distinctly noted. From chronically 
infected gall-bladders or ducts, will flow a 
dark green or dark yellow bile, sometimes 
of a tarry consistency, with many flocculi 
appearing at intervals. This darkest bile 
is seldom over one and one-half or two 
ounces in quantity, and is followed by other 
bile, lightening in color until the fresh 
yellow liver bile appears. In some instances 
we have been able to show three or four 
layers of distinct and different colors, rang- 
ing from yellowish-green to dark yellow, 
to almost black, and then the lighter yellow. 


RESPONSE oF PatrENtTs To TAPS 


Most patients respond quickly and easily, 
whole others require much labor and pa- 
tence to obtain adequate results. About 


one-third of our patients pass the tube into 
the duodenum in less than a half an hour, 
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and the bile is flowing in less than fifteen 
minutes later. These generally are given 
two injections of the twenty-five per cent. 
sulution, the seance being concluded in a 
little over two hours. Approximately an- 
other third, being affected with a certain 
amount of duodenitis, require much pump- 
ing in, and aspirating out, of small amounts 
of warm water to clear the ducts of mu- 
cus, flocculent sediment, and perhaps many 
mucous plugs. When these are cleared 
out, the rest is comparatively easy. The 
remaining one-third are slow to respond, 
the tube is slow to enter the duodenum, the 
mucus is hard to extract, the sphincter 
muscle of Oddi is slow to relax, and the 
gall-bladder itself lags in its contraction. 
These cases tax our patience and ingenuity. 
In only nine of them, though, have we failed 
to aspirate some bile at the first seance. Ir 
two of these the taps were satisfactory or 
the second and third effort. In seven 
however, after the third trial, without any 
results whatever, no other attempts were 
made. In achieving satisfactory results 
with some of these difficult duodenal taps 
we should remember that success, like 
genius, resolves itself into “the infinite 
capacity for taking pains.” 


FREQUENCY oF Taps 


In a few instances, where time is a de- 
sideratum, we have made daily taps on three 
or four successive days. Our preference 
has been, however, to administer taps on 
alternate days until three or four have been 
completed, and the others at intervals of 
five days to a week. Often we have ad- 
vised patients to keep up the taps every two 
or three weeks for several months. If 
practicable, not less than three taps should 
be given every individual, 


CLINICAL REsULTs 


After pursuing this method two and one- 
half years, we feel that our feet are begin- 
ning to be planted on firmer foundation, 
and we are becoming more “grounded in 
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the faith” as time passes. Two of about 
twenty patients treated for chronic cho- 
lecystitis, have seemed well over a year. 
Two of our migraine patients have been 
well six or more months. In our gall-stone 
patients, though we informed them that 
surgery would be necessary, they desired 
to try out the taps, and every one claimed 
to feel better in many respects after each 
seance. ‘T'welve who suffered with chronic 
“biliousness” and constipation have appa- 
rently been cured of both. ‘The cases of 
catarrhal jaundice all cleared up in less 
than two weeks. A number of our patients, 
who have been surgically drained in the past 
and in whom results were not ideal, have 
said that they derived as much benefit from 
this form of drainage as from the surgical 
method, without its attendant pains and 
penalties. 

About sixty-five per cent. of those who 
have received three or more taps have seem- 
ed substantially benefited. About fifteen per 
cent. have seemed moderately improved. 
Five per cent. have claimed no improvement 
whatever, and their claims are probably cor- 
rect. May we ask in this connection if the re- 
sults of surgical drainages are definitely bet- 
ter? The others are still under observation. 
Some of them appear improved, and the 
others uncertain as to their progress. On 
the whole we feel that in these two hun- 
dred patients our labors have not been in 
vain. 


PERMANENCE OF Goop ReEsuULTS 


This is a mooted question, and we are 
not disposed to be too cocksure or dogmatic 
in our claims. We believe that many cases 
of cholecystitis, choledochitis, either sepa- 
rate or combined, where there is no gross 
pathology present can be permanently cured 
by this method. Many cases of migraine 
can be cured or considerably mitigated, and 
that complicated condition known as “bil- 
iousness” seemingly can be overcome to a 
marked extent. I am often asked, “Will 
it be necessary to keep up these drainages 


at certain intervals for an indefinite length 
of time?” My answer is, “Suppose it does. 
If by an occasional drainage from the gall- 
bladder of static and pathologic bile, the 
patient obtains relief, lasting for several 
weeks or months, and this emptying pro- 
duces neither prostration nor confinement 
in a hospital, why not continue it as the 
occasion demands ?” 

Like some sewerage systems, faultily con- 
structed, which fail to function adequately, 
many individuals possess gall-bladders that 
are intrinsically faulty, though perhaps not 
surgically so. If by an occasional drain- 
age, these gall-badders may satisfactorily 
function, and their possessors be made in- 
finitely more comfortable, the fact that it 
should be kept up for a while should not 
militate against it as a general clinical 
proposition. Some gall-bladders tend to 
stasis for various reasons, and to expect 
that after cleaning them they will always 
remain perfectly clean is unreasonable. 


CoNCLUSIONS 


First: Non-surgical drainage of path- 
ologic gall-bladders is a worth while clinical 
method, and in competent hands will pro- 
duce good results in a liberal percentage of 
cases. 

Second: That this method is not indi- 
cated in gall-bladder disease in which the 
cystic duct is obstructed in such a way that 
the gall-bladder is unable to discharge its 
fluid contents; nor can it supplant surgery 
where there are gross pathologic lesions of 
the gall-bladder, as empyema, dense peri- 
cholecystitic adhesions, nor where gall- 
stones are present. 

Third: In many cases, by early and ad- 
equate drainage, this method. may clear up 
certain cases that without it would have 
developed into surgical states. 

Fourth: Its employment is indicated in 
jaundice, cholecystitis, choledochitis, mi- 
graine, and those indeterminate “bilious” 
conditions, that have resisted other treat- 
ment. 
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Fifth: None of our patients have suf- 
fered marked depression nor illness as the 
result of this method, nor have we seen re- 
wrted any such mishaps by other workers 
in this field. 

Finally: We believe it possesses poten- 
tialities for good that will eventually he 
recognized by those unbiased observers who 
eive this procedure their sympathetic con- 
sideration. 


(HE LEUCOCYTE COUNT IN DIAG- 
NOSIS AND PROGNOSIS OF 
APPENDICITIS 


By H. W. Rice, M. D., Columbia, S. C. 


The phagocytic function of the polynu- 
cear neutrophile leucocytes constitutes the 
first line of defense of the body against 
bacteria and their toxins. ‘The onset of an 
infection is signalled by the mobilization of 
the phagocytes against the enemy, together 
with an immediate stimulation of the bone 
marrow to an increased production of new 
leucocytes. Experimenting with rabbits, 
Wells (1) found that the intravenous in- 
jection of cultures of typhoid bacilli re- 
sulted in the following sequence of events: 

A few minutes after the inspection the 
baccilli were found in the spleen, while they 
had disappeared from the circulation. Co- 
incident with this phenomenon there was a 
great reduction of the polynuclear neutro- 
philes in the blood stream and at the same 
time a marked increase of these cells in 
the spleen, liver and lungs. After two 
hours the polynuclears (2) began to in- 
crease in the peripheral circulation and the 
total count reached 18,000 within 20 hours 
after the injection of bacteria. In blood 
from the lobe of the ear before the injec- 
tion the leucocytes had counted: 


14,000, 
2,000, 
900, 

1,600, 

“10,000, 

18,000, 

The explanation of these striking phe- 
nomena would seem to be that the pha- 
gocytes or polynuclear leucocytes normally 
present in the body at once begin the at- 
tack on the invading organisms, following 
them into the internal organs. (5) They 
are soon reinforced by new leucocytes pro- 
duced by the bone marrow under the for- 
eign stimulus resulting in a hyperleucocy- 
tosis throughout the blood stream. 

In the natural onset of infections, how- : 
ever, there is a more gradual introduction 
of bacteria into the blood stream and con- 
sequently an absence of this primary leu- 
copenia. We have no experimental evi- 
dence as to the time that actually elapses 
between the initial invasion of infections 
and the occurrence of a leucocytosis, but 
it may be assumed that the appearance of 
the leucocytosis precedes the clinical symp- 
toms. Therefore, the presence of a leuco- 
cytosis means an established infection. Sys- 
tematic daily records of the leucocyte pic- 
ture in the various infections would un- 
questionably greatly add to our information 
as to the actual happenings in the blood 

ream during the course of these diseases. 

In the interpretation of any leucocyte 
picture certain recognized physiological 
variations must be considered as well as all 
possible coexisting pathological states. 

During the first two days of life the 
blood shows a leucocytosis of from 12,000 
to 35,000; in childhood the mononuclears 
range from 40% to 60%. In the normal 
digestion of a protein meal a lymphocytosis 
occurs and in infants and children an at- 
tack of indigestion may send the leucocyte 
count up to 40,000 or higher. A count of 
16,000 or more has been observed in nor- 
mal pregnancy and labor is attended by a 
leucocytosis up to 35,000. 
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slightly higher mononuclear count than 
men. 

In the so-called acute abdomen the leuco- 
cyte picture has attained its greatest utility 
for here an immediate or delayed correct 
diagnosis often means success or failure 
in the treatment of the condition. But 
even in this domain the blood count may 
be most difficult to interpret. Many con- 
ditions must be differentiated. Aside from 
the leucocytosis of almost any acute infla- 
mation of the abdominal organs, 
rhage from trausmatism or from a rup- 
tured gastric or duodenal ulcer, or a rup- 
tured Etopic gestation, or an intestinal ob- 
struction, a pneumonia simulating an ab? 
dominal condition, or a malignant tumor 
may produce a leucocytosis. In ether nar- 
cosis and in postoperative conditions a leu- 
cocytosis occurs. 

In the diagnosis and prognosis of ap- 
pendicular conditions our knowledge un- 
fortunately is still incomplete. Surgically 
we are past masters in operations in this 
field, yet we often have to counsel opera- 
titon while ignorant of the pathology pres- 
ent. It must be admitted that we have 
been superficial in our studies of the ap- 
pendix. Surgeons, or operators I should 
say, have been most derelict in these cases 
because they have too often failed of a 
great opportunity to correlate the preopera- 
tive clinical course and the operative find- 
ings. This fault perhaps must be charged 
to present-day incoordinated specialism. 
The general practitioners in whose hands 
these cases arise turn the patient over to 
the operator without clinical records, while 
the operator may lack the scientific con- 
science properly to correlate and record 
the data available. Why should we not 

_be able to say to these patients: you have 
only a congested appendix, or your appen- 
dix is gangrenous, or there is a walled off 
abscess? To some extent the blood picture 
helps to a more accurate diagnosis in these 
cases. The polynuclear percentage is sup- 
posed to indicate the severity of the infec- 
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hemor- 


tion while the total leucocyte count meas. 
ures the resistance of the patient to the 
disease. 

Gibson (2) has formulated a chart tp 
show the ratio between the total count and 
the polynuclear percentage under the nor 
mal resistance of the body to inflammatory 
conditions : 

With a total count of 10M the polys. 75% 
With a total count of 15M the polys. 80% 
With a total count of 20M the polys. 85% 
With a total count of 25M the polys. 90% 

Sondern (3) correlates the leucocyte pig 
ture and pathologic findings as follows: 

(1) A leucocyte count of any degree 
and a poly. 70% excludes pus and gan. 
grene. 

(2) A total count slightly above nor. 
mal with the polys. 80% indicates severe 
infection and low resistence. 

(3) <A high total count with _polys, 
over 35% suggests gangrene or pus. 

Hewitt (4) in 100 unselected cases makes 
the following groups: 

Group ‘I. 35 cases with infection. con 
fined to the appendix the average total count 
was 16,650, the average polys. 81%. 

Group II. 45 cases appendix perforated 
and pus or gangrene, but infection delim- 
ited, average total 17,517, polys. 87.3%. 

Group III. 20 cases appendix ruptured, 
with infection not circumscribed, including 
cases of general peritonitis, average total 
20,072, polys. 89.5%. 

In this series it will be noted that 
there is a gradual increase in both the aver- 
age total counts and poly. counts as_ the 
pathological condition becomes. more 
rious. However, in one case with a total 
poly. only 65% there was a walled off ab 
scess of several days duration. 

SuMMARY: 

Total Count—Patient’s resistance to the 
infection. 

Poly. Count—Severity of the infection. 

In Tue Dracnosis: 

(1) The total count alone—Question- 

able value. 
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The poly. count alone—Much value. 

Total count and poly. count—Greatest 
value. 

In PROGNOsIS 

(2) High total with high poly.—Se- 
vere infection C. good resistance. 

High total C. poly. 80%—Moderate in- 
fection C. good resistance. 

‘Low total C. high poly.—Severe infec- 
tion C. poor resistance. 

Low total C. low poly.—No infection or 
quiescent. 

It is probably safe to conclude that when- 
ever there is an infection of the appendix 
there will be an increase in the leucocyte 
count provided the organisms of the in- 
fection or their toxins are being absorbed 
into the circulation at the time the blood 
's taken. Exceptions to this rule may be 
more apparent than real. A walled off 
abscess of some days’ standing, a pus ap- 
pendix discharging backward into the ce- 
cum, or an abscess which has ruptured into 
the contiguous intestine might show no 
leucocytosis because at the time the infec- 


tious agents are not being absorbed. In 
other words, the infected area may be quies- 
cent or draining externally. 

In conclusion, we may say with DaCosta: 
“The surgeon who attempts to use the blood 
count in appendicitis as a definite pathogno- 
monic sign will soon run afoul of diagnostic 
disasters, but he who regards it only as a 
symptom invariably to be correlated with 
equally if not more important clinical man- 
ifestations, cannot fail to find this method 
of inquiry of signal value in routine clinical 
surgery.” 
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SAMUEL ORR BLACK, M. D., Spartanburg, 8. C. 


SURGERY 


BURNS 

‘This most interesting subject is  con- 
cisely discussed in a recent number of “The 
Surgical Clinics of Chicago,” by Kellogg 
Speed. 

His paper is based on a study of 496 
cases of burns and scalds received in many 
ways. Some, the result of domestic mis- 
understanding between parent and off- 
spring or between husband and wife. Hot 
greases predominated in this group. 

Many children were burnt from playing 
about bon fires, from tipping kettles con- 
taining soups or drink, or from falling in- 
to boiling water. 

In the 496 cases treated at the Cook 
County Hospital during the past 3 succes- 
sive years, 151 died, a mortality of 27 per- 
cent. Of the 151, 70 occurred in children 
under 5 years of age, and a very large 
proportion of the total deaths occurred 
within the first 36 hours, the result of 
shock. Delayed deaths are usually the 
result of nephritis, exhaustion, or broncho- 
pneumonia, 

Speed divides the treatment into two 
types, the pr.mary and secondary. 

The primary included first aid and care 
during the subsequent acute stage until the 
-ound heals. 

Secondary treatment includes operative 
and orthopedic procedures to prevent con- 
tracture and deformities. 

The first consideration in bad burns is 
the shock. This is to be overcome, by 
heat, stimulation, and morphia. The clothes 
should be cut away and not removed in the 


usual way. The patient wrapped in warm 
blankets, if buttocks or adjacent regions are 
net involved, hot coffee enemata are use- 
ful. 

Weak picric acid (alcoholic) solution is 
as good as any other for the first few treat- 
ments. 

The ideal treatment is the one which com- 
bats shock when present, relieves pain and 
induces rapid healing with the minimum 
of contractive. When there is a tendency 
for a limb to contract, it, especially in child- 
ren, should be tied loosely to the end or 
side of the bed, the bed then being tilted 
in the opposite direction. 

Of the treatments themselves, there are 
two methods, the open and the closed. The 
former uses weak antiseptics and no cover- 
ings whatever, gauze, cotton, and the like 
not being utilized. The latter is best ex- 
emplified by the ambrine treatment. ‘That 
is, the parts are thoroughly dried by a hot- 
air dryer. A coating of ambrine is then 
applied, one or two thicknesses of meshed 
gauze are laid over this, and another coat- 
ing of ambrine is applied by means of an 
atomizer or thin brush. The whole acts 
as a shield or shell, maintains moisture and 
uniform temperature, and predisposes to 
rapid epidermization. It is less valuable 
in children than adults, as the former tend 
to pick or pull or push it off. Within 24 
to 36 hours it is normally and naturally push- 
ed off by the accumulating underlying se- 
cretions, at which time it is painlessly re- 
moved and the parts are again dried and 
covered as before. 
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DERMATOLOGY AND SYPHILOLOGY 


J. RICHARD ALLISON, M. D., Columbia, 8, C, 


HYPERTRICHOSIS 

Hypertrichosis is abnormal or excessive 
growth of hair. The term may be applied 
to an increase in the size of hair, or to the 
number of hairs. It may be general; cases 
have been reported where the whole body 
is covered with a luxuriant growth of hair. 
It may be local for example a pigmented 
nevus usually show hypertrichosis, certain 
portion of the body often and unfortun- 
ately the face in women may be the site 
of marked hypertrichosis. The cause is un- 
known, many theories have been advanced. 
It has been thought to favor certain races, 
certain families, and persons of certain 
sexual characteristics. It is well known that 
brunettes are more susceptible than blonds. 
Certain local applications are thought to 
cause an excessive growth of hair. How- 
ever, those who know most about the 
growth of hair realize that to date our 
knowledge of what makes hair grow is nil. 

In certain instances hypertrichosis be- 
comes a serious problem for the individual 
concerned. In women, both young and 
old, it is often the cause of considerable 
mental worry, and the physicians who is 
consulted in these cases are often at loss 
both as to the advice and treatment to be 
given. As a result the patient seeks the 
advice of “beauty parlors,” and advertise- 
ments whose remedy is some epilating pow- 
der, which only cuts the hair off at the level 


of the skin, having about the same effect as 
shaving. 


There are <uly two ways of permanently 


removing superfluous hair. The X-ray in 
sufficient dosage will permanently remove 
the hair, but such a dose of X-ray will 
result in sufficient atrophy of the skin to 


cause a disfiguring scar. The second 


method, electrolysis, the removal of hair 
by the electric needle, is the only method 
advised and practiced by Dermatologists. 
The degree of success attained in treating 
hypertrichosis by electrolysis depends on 
the skill and experience of the operator. 

The proper equipment for this work con- 
sists of a milliamperemeter and voltmeter 
sufficiently graduated to enable one to get 
1 direct electric current of from two to five 
milliampers. Two silk cords, a contact 
holder, needle holder, and a fine iridopla- 
tinum needle completes the outfit. The 
needle is connected with the negative pole 
and the contact plate with the positive pole ; 
to successfully remove the hair it is nec- 
essary to canterize the whole length of 
the hair follicle. The current is then turned 
on by placing the contact plate in the palm 
of the hand. In ordinary cases two milliam- 
pers for ten seconds is sufficient to com- 
pletely destroy the hair follicle and enable 
the operator to remove the entire hair. 
Microscopic examination of the removed 
hair will show whethe or not the hair has 
been broken off or completely removed. 


There are certain types of hypertrichosis 
on the face, favorable for treatment by the 
above method, and some that are not. Ob- 
viously it would be impossible to remove 
completely the head of a man, which consists 
of approximately twenty thousand hairs. 
Again it would be obviously impossible to 
remove a thick growth of fine downy hair 
which often causes much annoyance to cer- 
tain ladies. The favorable cases for elec- 
trolysis are those which have coarse black 
hairs scattered about the face, in these 
cases it is possible to cauterize the hair 
follicle. and completely remove the super- 
fluous hair with a minimum of scaring. 
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PUBLIC HEALTH 


LEON BANOV, M. D., 
Health Officer, Charleston County, 
Charleston, S. C. 


UNCINARIASIS, A COMMUNITY 
PROBLEM 


“Hookworm infection works — subtly 
through long periods of time. Its cumula- 
tive effects are handed down from genera- 
tion to generation. The disease destroys 
economic efficiency and social development 
on the one hand, the while it undermines 
physical and mental health on the other. It 
is a menace and an obstacle to all that makes 
for civilization. As a handmaiden of 
poverty, a handicap of youth, an associate 
of crime and degeneracy, a destroyer of 
energy and vitality, it stands in the very 
forefront of diseases. Its effects express 
themselves in stunted physical and mental 
growth, blighted health and efficiency, re- 
tarded economic progress, and general de- 
generacy and decay. Labor is impaired, 
home standards are lowered, mental de- 
velopment is inhibited, and there is a 
tendency for the human machine to wear 
out before its time.” 

This sweeping indictment by the Inter- 
national Health Board of a parasite that 
has formed an inordinate attachment for 
mankind-—to the complete detriment of the 
attachee—may sound like the hysterical 
exaggerations of a_ hyper-enthusiast, but 
even a casual survey of any rural section 
where the hookworm has been permitted to 
flourish for any length of time will con- 
vince the most skeptical that hookworm, 
poverty and physical and moral degeneracy 
usually go hand in hand. 

That Uncinariasis has existed and is still 


existiny upon an extensive scale in Africa, 
Asia and South America is not very sur. 
prising. ‘That this disease is allowed to 
flourish in the Southern section of our 
United States however, is a living indict 
ment of our indifference concerning our 
physical welfare. 


Our State is essentially a rural State, and 
as such has more than its share of hook- 
worm infection. That we pay heavily for 
the luxury of harboring this parasite, goes 
without saying; and the miles of idle and 
waste lands that stretch on each side of 
the tourist passing through the State, re 
present so many monuments to the thrift 
and the industry of the hookworms and the 
sloth and the idleness of the men who har- 
bor these. 


Uncinariasis is one of the few diseases of 
man with which we may claim to be thor. 
oughly familiar. We know the entire life 
cycle of the hookworm from the laying of 
the egg to the final development of the 
adult worm. We also know how the infec. 
tion is spread, and how it may be controlled. 
We can even boast of at least two specifies 
against the disease. 


Knowing .these things then, we can see 
no real reason for the continued existence 
of the hookworm—unless perhaps it is com- 
munity laziness; and the physician who 
calmly goes on prescribing tonics for his 
patients, while the majority of them are 
being slowly exsanguinated, by the hook- 
worm should begin by prescribing a dose 
of thymol for himself. 
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UROLOGY 


MILTON WEINBERG, M. D., Sumter, S. C. 


RECOGNITION OF MALIGNANCY 
IN THE URINARY TRACT 


One who is in a position to observe a 
large number of patients suffering from 
malignant conditions, other than those 
which are superficial, is impressed with the 
fact that even in these days of thorough 
medical education, malignancy is often un- 
recognized. ‘This is particularly true in 
cases of cancer in the urinary tract. It is 
astonishing how many cases are observed 
in a large clinic, in which no attempt has 
been made by’ the local practitioner to es- 
iablish diagnosis, even though cancer in- 
volving either the kidney or the bladder is 
so commonly attended by blood in_ the 
urine. If with the first evidence of hema- 
turia the patients had been subjected to a 
rigid examination, including roentgeno- 
graphy and cystoscopy, many would have 
been operated on at a stage in which the 
prognosis would be favorable instead of 
presenting themselves with an advanced or 
inoperable growth. While it is true that 
hematuria is not always caused by malig- 
nancy, nevertheless, whenever it does oc- 
cur the possibility of malignancy must be 
carefully excluded. 

A careful study of the various types of 
hematuria is of the greatest clinical im- 
portance, and from it much can be dis- 
covered concerning the nature of the dis- 
ease and its localization. For clinical pur- 
poses, cases of hematuria may be divided 
into two groups, those with bladder symp- 
toms and those without, such as frequency 
dysuria or urinary obstruction. Hematuria 
without bladder symptoms is usually of re- 
nal origin. The two most common renal 


This article contributed by Dr. W. F. Braasch Chief 
of the Urology Section Mayo Clinic. 


lesions are neoplasm and essential hema- 
turia. Hematuria with renal neoplasm is 
usually characterized by profuse bleeding 
for a short time, seldom longer than a day 
or two. When it is continuous over a period 
of weeks or months it is rarely due to renal 
neoplasm, but often indicates the condition 
which for want of a better term, is called 
essential hematuria. Therefore, profuse 
hematuria of short duration without blad- 
der symptoms demands careful investiga- 
tion as soon as possible, since it is obvious 
that if renal neoplasm is present its removal 
in the early stages offers the patient the 
best chance for recovery. Hematuria oc- 
curring with bladder symptoms is more con- 
fusing. If both bleeding and bladder symp- 
toms disappear in the course of a few days, 
the lesion may be but a passing infection. 
If they persist longer, or recur at infre- 
quent intervals, there is usually a surgical 
condition present, and the patient should 
be referred at once for careful urologic 
investigation, since tumors of the bladder 
are frequently the cause of such symptoms. 

Differentiation of a passing urinary in- 
fection and vesical neoplasm in its early 
stages is probably the source of greatest 
confusion. The general practitioner may 
be justified, in the presence of a short at- 
teck of hematuria with vesical symptoms, 
in giving the patient temporary treatment, 
such as urinary antiseptics, rest in bed, 
and so forth. But should there be a repeti- 
tion of these symptoms, or should they be 
prolonged for more than a few days, it is 
a grave injustice to the patient not to ad- 
vise urologic investigation. All too often 
patients, are seen with tumor of the blad.- 
der, who have had repeated attacks of 
dysuria with hematuria, and who have been 
treated by the family physician, by urinary 
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antiseptics and lavage for a period of six 
months or even a year, without an attempt 
having been made to ascertain the cause 
cf the symptoms. As a result the patients’s 
chance for recovery by surgical treatment 
has been greatly reduced and in some in- 
stances entirely lost. 


It is also true that malignancy may exist 
without evidence of blood in the urinary 
tract. This may occur with renal neoplasm, 
which may become advanced sufficiently to 
cause a large tumor in the flank without 
any evidence of hematuria. If there is 
hematuria and a unilateral tumor in the 
flank, the diagnosis of renal neoplasm is 
self-evident. 


Malignancy in the prostate gland may 
also exist without the presence of hema- 
turia. Patients are often observed by the 
urologist who have been treated by the 
general practitioner for prostatic obstruc- 
tion, but frank carcinoma of the prostate, 
evident on rectal examination, has been over 
looked. Obviously the common cccurence 
of prostatic malignancy is not generally ap- 
preciated. As a rule the firm, nodular, ir- 
regular gland is easily recognized on rectal 
palpation, and a_ special knowledge of 
urology should not be necessary in order 
to differentiate hypertrophy and carcinoma. 
It should be necessary to repeat that rectal 
palpation is routinely necessary in the 
adult male who has symptoms of disease 
in the urinary tract. It must also be re- 
membered that cancer of the prostate gland 
may exist without much subjective evidence 
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of urinary obstruction. The first climicd 
evidence of this condition may consist 9 
severe pain referred to the lower lumbar 
area, or radiating to the hips. These symp 
toms have commonly been regarded as die 
to sciatica, until rectal palpation quickly r. 
vealed the underlying etiologic factor. | 
should be remembered, therefore, that in 
every such case, even though there may k 
no subjective urinary symptoms, rectal ex. 
amination of the prostate should always k 
made. It is surprising how often patient 
are observed who have had a recent pros 
tatectomy elesewhere in whom rectal palpe. 
tion reveals a diffuse recurring cancer oj 
the prostate, which had been unrecognize( 
prior to operation and even at operation 
Needless to say, if cancer of the prostate 
exists, prostatectomy is rarely indicated 
If recognized early, great improvement ani 
polongation of life can be expected from 
thorough treatment by radium. 

It would be impossible, in a brief discus 
sion, to consider all the sources of confusion 
‘vhich may arise in recognition of malig 
nancy in the urinary tract. The - salien 
clinical data which should lead the pract- 
tioner to suspect the presence of malignang 
should be emphasized. It is evident that 
early intelligent observation, and the adyi 
of the general practitioner is of the grea 
est importance to the patient  sufferin 
from malignant disease involving th 
urinary tract. Early recognition of this 
condition and co-operation with the urolo 
gist are important factors in the patient 
recovery. 
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SOCIETY REPORTS 


—— 


THE GREENWOOD COUNTY MEDI- 
CAL SOCIETY MEETING 


Dr. C. J. Scurry, Vice-Pres., presided over 
the meeting on March 2nd. 

Eleven members answered to roll call. 

Two papers of interest were presented, 
“Stricture of the Rectum” by Dr. W. P. 
Turner; and “Malaria” by Dr. J. L. Ward. 
The discussion of the papers were entered 
into by the full membership present. 

Dr. Page reported an interesting clinical 
case resembling typhoid, but believed by 
him to be an ulcer of the lower bowel. 

Officers for the year 1923, are as fol- 
lows: 

Pres., J. F. Simmons, Vice-Pres., C. J. 
Scurry, Secretary-Treasurer, A. D. Bur- 
nett, 

Delegates to the annual meeting, Drs. 
J. F. Simmons and J. C. Harper. 


BARNWELL COUNTY. 


At the last meeting of the Barnwell Coun- 
ty Medical Society. The following officers 
were elected to serve for 1923, 

Dr. Charles A. Hensley, President, Dr. 
Lang W. Anderson, Secertary and ‘Treas- 
urer. 

Delegates to the annual meeting in Char- 


leston, Drs. W. C. Smith, and Lang W. 
Anderson. 


CHARLESTON MEDICAL SO- 


CIETY 


The Medical Society of Charleston 
County met on the 23rd, of January 1923. 

Twenty-six members present, Dr. A. J. 
Buist, President, in the chair. 

Dr. A. R. Taft presented a paper on 
X-ray examinations of the heart, with il- 
Instrations., 


Discussion by Drs. 
O'Driscoll. 

“Breach Extraction” by Dr. G. F. Wii- 
son, was discussed by Drs. McCrady and 
Jenkins, Clinical case report of stab wound, 
with unusual feature, by Dr. D. L. 
Maguire, was of marked interest. Dis- 
cussion by Drs. W. A. Smith, L. A. Wil- 
son, and A. J. Buist. 

Election of a council from the Society 
to handle a special bequest for the Roper 
Hospital resulted as follows: Drs. Cathcart, 
Ed. Parker, and G. McI Mood. 

The officers for the present year are 
Dr. A. Johnson Buist, President, Dr. 
Frances B. Johnson, Vice-President, Dr. 
J. C. Sosnowski, Secretary, Dr. J. S. Can- 
non, ‘Tearsurer. 

Delegates to the annual convention, Drs. 
T. G. Simmons, C. W. Kollock, F. L. 
Parker, G. Mcl Mood, and J. S. Rhame. 


ANDERSON COUNTY MEDICAL SO- 
CIETY MEETING 


March 14th, Dr. J. E. Watson, Presi- 
dent, called the society to order, twenty- 
two members out of the twenty-six on the 
roll answering. 

Dr. Thomas Pennell, of Belton, S. C. 
presented a paper on “Toxemias of Preg- 
nancy” which was fully discussed by each 
member present. 

Dr. L. O. Mauldin, Chairman of Council- 
ors, and Dr. S. G. Glover, of Greenville 
were guests of the occasion, and made in- 
teresting talks. 


The officers for the present year are, 
Dr. J. E. Watson, President, Dr. C. H. 
Burten, Vice-President, Dr. G. S. Clink- 
scales, Secretary and Treasurer. 

Delegates to the annual meeting, Drs. J. 
R. Young and Thomas Pennell. 
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The Williamsburg County Medical Socie- 
ty in session February 22, 1923, elected 
officers, delegates, alternates, and new 
members as follows: 

OFFICERS: President, Dr. T. S. Hem- 
ingway, Kingstree, S. C., V-President, Dr. 
W. C. Rogers, Hemingway, S. C., Sec.- 
Treasurer, Dr. B. M. Montgomery, King- 
stree, S. C. 

DELEGATES: Dr. B. M. Montgomery, 
Kingstree, S. C. 

ALTERNATES Dr. E. T. Kelley, King- 
stree, S. C. 

NEW MEMBERS: Dr. R. W. Sease, 
Kingstree, S. C. 

The Chair appointed the following Board 
of Censors: 

Dr. W. G. Gamble, Kingstree, S. C., Dr. 
C. D. Jacobs, Kingstree, S. C., Dr. E. T. 
Kelley, Kingstree, S. C. 

B. M. Montgomery, 
Secretary. 


THE CHESTER COUNTY MEDICAL 
SOCIETY 


March the 13th, the Chester County 
Medical Society met in regular session, Dr. 
H. W. Ross presiding. 

Eight out of the nineteen members were 
present. 
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Minutes of the last meeting were rea 
and approved. 

Officers elected for 1923, are as fol 
lows: 

President, Dr. R. H. McFadden, Firs 
Vice-President, Dr. J]. P. Young, Secretay 
and ‘I'reasurer, Dr. W. J. Henry. 

Delegates to the annual meeting, Dr, 


\V. R. Wallace and W. J. Henry. 


SPARTANBURG MEDICAL $0 
CIETY 


On February 23rd, the Spartanburg 
County Society held an interesting meet. 
ing Dr. H. H. Workman presiding. 

Kighteen members were in attendance, 
There are fifty members enrolled on the 
hooks of this society. 

The general discussion was on the sub 
jects of Chriropractic practitioners; anda 
general hospital for Spartanburg county, 

The society is in fine working order. 

The officers for 1923, are Dr. H. H. 
Workman, President, Dr. J. R. Sparkman, 
First, Vice-President, Dr. M. ‘T. Clark 
Secretary, Dr. Harry Heimish, Treasurer 

Delegates to the annual meeting, Drs. A 
R. Fike, W. P. Coon, W. W. Boyd and 
W. B. Lyles. 
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MALIGNANT TUMORS OF THE 
SUPRARENAL GLAND 


William E. Stevens, San Franciso (Jour- 
nal A. M, A., Jan. 20, 1923), reports the 
case of a man who complained of pain in 
the left upper abdominal quadrant. Two 
hours after lifting a trunk he had been 
seized with a sharp pain in the left groin, 
and became very weak and fainted. Opera- 
tion the following day revealed retroperi- 
toneal bleeding with hematoma. He left 
the hospital in five weeks. ‘Two weeks 
later, he complained of a steady, severe, 
sharp, cutting pain in the upper left ab- 
dominal quadrant and left lumbar region. 
He was taken to another hospital, and the 
He felt 
fairly well for seven months, and then had 


pain disappeared in two weeks. 


another attack similar to the foregoing. In 
addition to pain, he now also suffered from 
anorexia, nausea, marked weakness and 
slight headache. He was again operated 
on, but aparently nothing was found. (A 
pyelogram taken at this time revealed a 
lateral elongation and narrowing of the left 
renal pelvis, together with an abscence of 
the inferior calix). He had had pain in the 
incisions since that time. A diagnosis of 
retroperitoneal postoperative adhesions fol- 
lowing hematoma was made. Six months 
later, the patient was still complaining of 
the same symptoms. Operation revealed a 
large, retroperitoneal, abdominal mass, ly- 
ing below the stomach and splenic flexure 
of the colon. Inferiorly, it extended well 
down into the loin, medially to the midline, 
and above beyond reach. No fluid was 
found on puncture. On return to con- 
sciousness five minutes after the first con- 
vulsions he was blind, but vision returned 


in a few minutes. The mass_ increased 
rapidly in size, the abdomen and lower 
chest becoming markedly distended. The 
feet and legs became edematous. The pa- 
tient died eight weeks after operation, 
twenty-two months after the beginning of 
symptoms. The necropsy findings led to 
the diagnosis of hypernephroma of the left 
suprarenal gland. In this case there seems 
to have been a definite connection between 
the trauma and the development of the 
hypernephroma. An early diagnosis was 
rendered difficult by the appearance of 
symptoms so soon after the injury, by the 
bleeding and hematoma found at the first 
operation, and because of the negative find- 
ings at the second operation. Later symp- 
toms, pigmentation of the skin, tumor mass, 
weakness and gastro-intestinal symptoms, 
were suggestive of a tumor of the 
suprarenal gland. An interesting feature 
of this case was the brownish dicoloration 
of the skin, although but one of the su- 
prarenal glands was affected. Another un- 
usual feature was the comparatively slow 
progress of the disease. 


INTRACUTANEOUS REACTIONS IN 
PERTUSSIS 


No specific reactions were obtained by 
Edwin A. Riesenfeld, New York ( Journal 
A. M. A., Jan 20, 1923), from the use of 
various preparations of Bordet-Gengou 
bacilli injected intracutaneously to prove 
the presence of the disease, or a natural or 
an acquired immunity. Positive and nega- 
tive results alike were obtained in children 
having the disease, in children with an im- 
munity, and in children developing the dis- 
ease after the injection. 
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March 28, 1923. 
Dr. E. A. Hines, 
Seneca, S. C., 
Dear Dr:— 

I am a graduate of Medical College of 
South Carolina and am intending attending 
the meeting in Charleston in April, I will 
thank you to send me any information you 
may have in regard to the meeting pro- 
gram, etc. 

Yours truly, 
J. F. McKay. 
Bull’s Creek, N. C. 


Fairhaven, Mass. 
March 19th., 1923. 
le. A. Hines, M. D., 
Seneca, South Carolina. 
Dear Doctor Hines :— 

In the Journal A. M. A. page 704— 
March 10th., I note The South Carolina 
Medical Association will hold its 75th., 
anniversary home-coming meeting in Char- 
leston, April 17-19. 


NEW ORLEANS POLY CLINIC 


Graduate School of Medicine, Tulane University of Louisiana 
Thirty-sixth Annual Session opens Sept. 18, 1922, and closes June 9, 1923 


Physicians will find the Polyclinic an excellent means for posting 
themselves upen modern progress in all branches of medicine and 
surgery, including laboratory, cadaveric work and the specialties. 


For further information, address: 


CHARLES CHASSAIGNAC, M. D., Dean 


1551 Canal Street 


Tulane also offers highest class education leading to degrees in Medicine. 
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CORRESPONDENCE 


In 1889-90 I had the honor and privil} 
eze of serving as Professor of Practice of 
Medicine and of Pathology in the Medical 
College of the State of South Carolina at 
Charleston. In the years that have passed 
I have never lost my interest in the college 
or forgotten the many courtesies and kind 
nesses of my esteemed colleagues of thea 
Faculty, and I would greatly appreciate 
receiving a program of the meeting anda 
such other information as you might care 
to send me, though I cannot come to them 


meeting. 
Thanking you in advance for your 
courtesy , I am, 


Yours very truly, 
J. Richard Taylor, M. D., 
University of Pa. 1878 
“lhe Anchorage” 


No. 313 Main St. 
Fairhaven, Mass. 


NEW ORLEANS 
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